/ IGNITY Dignity Home Care New York

2oME CARE Great Neok NY. 11021 2014 Annual Statemen
e TAX PERIOD: January 1, 2014- December 31, 2014

50029

Dignity Home Care New York
Phone: (516) 222-6001

Fax: (516) 222-6002

A4 CLAUDE SIMON
s 534 W 42ND ST APT B
NEW YORK NY 10036

Resident Name: VICKI SIMON
Account Number: 99031830

This is to confirm that the above-named resident lived at, and/or received services from the aforesaid Sunrise Senior
Living community. During all or a portion of the tax period stated above they incurred or paid for the following:

DESCRIPTION TOTAL AMOUNT
Late Fee $212.18
Health and Medication Evaluation $100.00
roliday-Live-In HHA $1,920.00
Live-In HHA $33,345.00
Payments * ($20,839.98)

A total of Payments will be listed above if they were received during the tax period. This total may not directly
correlate to services and other charges which were billed in the same tax year.

Sunrise does not provide any information related to this account to any federal tax agency. This is not a federal tax form.
This document is provided for wour information purposes only. This document in no way binds or absolves you from any

. tax obligation you or any dependent may have incurred. Please consult with your personal tax advisor to determine the EE@:
. amount, if any, that you may deduct as medical expense. 3



